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if you naetf atti&tence in completing the form, call 1-600-PTO-9199 and se/ei 



50 
Paid (%) 



Eawpald (%) 



by Ihe 

10 com piece. 
Any comments 
, U.S. Patent 
TO THIS 



FC RMS 



"BEST AVAILABLE COPY 

PAGE 2112 * RCVO AT 811612007 12:15:39 PM pastern Daylight Time] ' SVR:USPTO-EFXRF-2/22 ' DNIS:2738300 ' CSID:7272309100 * DURATION (mm-ss):0348 



Best Available Copy 

' 03/16/2007 12:*20'F'AX 7272309100 A JMEDXRAV 



1012/012 



CENTRAL PAX CENTER 

AUG 1 6 2007 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Appn Number: 10/805,843 

Appn. Filed: 2004 March 22 

Applicants: Gonzalo Romero M 

Title: Devastating treatment against HIV/AIDS with capsaicin 

Examiner/GAU: Susan D Coe /l 655 

Saint Petersburg, 2007 Aug 15 

Assistant Commissioner for Patents 
P.O. Box 1450, Alexandria, VA 223 13-1450 
Sir: 

In response to the office communication mailed in 07/1 8/2007, the claims 9 and 10 havle been 
cancelled. Two extra independent new claims (12) and (19) have been considered fyr 
claiming a composition. 
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